Although the aetiology of Crohn's disease is unclear, both cellular and humoral immune phenomena are considered to play a part in the pathogenesis of the condition. ' The importance of T lymphocytes in regulating intestinal defences in Crohn's disease is well recognised.' Both changes in immunoregulatory T cell function34 and altered expression of molecular markers of T cell activation on peripheral and mucosal lymphocyte populations have been described. 56 Activation of resting T lymphocytes with specific antigen or mitogens results in the cell surface expression of interleukin-2 receptors (IL-2R).78 The binding of interleukin-2 to this high affinity receptor induces T cell proliferation and a chain of immunological responses. 7 The IL-2R is composed of at least two interleukin-2 binding polypeptides9 and in vitro studies have shown that after activation the 55 000 Mr alpha chain, the Tac peptide, is released in a soluble form (sIL-2R)."°sIL-2R is detectable serologically in healthy people, and concentrations are raised in diseases associated with increased immune activation such as rheumatoid arthritis," sarcoidosis,"2 parasitic infections,'3 atopic eczema,14 and graft rejection. ' Figure 2 . Serum sIL-2R concentrations fell in all patients with high index scores of disease activity and raised sIL-2R concentrations who responded to treatment. In only two patients with a high clinical index, who were biochemically inactive (according to C reactive protein and erythrocyte sedimentation rate) was there no reduction in sIL-2R after reversion to a clinically inactive disease state.
There was a significant correlation between the serum sIL-2R concentrations and disease activity as assessed by the Harvey-Bradshaw index (r=0-42, p<001, n=53) (Fig 3) . In addition, there was a significant correlation between serum sIL-2R concentrations and platelet number (r=0-495, p<001, n=36) and orosomucoid (r=0-474, p<001, n=45), cc antitrypsin (r=0 44, p<001, n=44), and C reactive protein concentrations (r=0-485, p<0001, n= 46), but not with the erythrocyte sedimentation rate (r=0-23, n=29). The Table shows 
